accompanying by nephrotic syndrome and acute renal failure has been also reported. For the pathogenesis, a delayed hypersensitivity responsible for NSAID is suggested1'2'6' rather than a humoral mechanism as in other forms of acute allergic interstitial nephritis due to penicillins and others. In our case, lymphocyte transformation test for flurbiprofen was positive indicating that her nephropathy was due to delayed hypersensitivity for flurbiprofen.
Though propionic acid derivatives are often responsible for this nephropathy, so far as we know, only one case associated with flurbiprofen has been reported . Thus, flurbiprofen should be added to the list of NSAID induced AIN accompanying by nephrotic syndrome and acute renal failure.
Our case had also taken gold sodium thiomalate. However, in cases of gold nephropathy, membranous nephropathy was the most commonfeature. 
